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Appendix A 

 
Kansas State Government 

Media Sanitization Validation Form 
 
 
Organization: ____________________________________________________________  
 
Item Description: _________________________________________________________  
 
Make/Model: _____________________________________________________________  
 
Serial Number(s)/Property Number(s):________________________________________  
________________________________________________________________________  
________________________________________________________________________  
 
 
Backup Made of Information: 
 
Yes ______   
No   ______ 
 
If Yes, Backup Location: __________________________________________________  
 
Item Disposition:       
Clear____________    Date Conducted: ___________________ 
       Conducted By: _____________________ 
Purge ___________    Phone #: __________________________ 

Validated By: ______________________  
Destroy___________     Phone #: __________________________   
 
Sanitization Method Used: _________________________________________________  
 
Final Disposition of Media: 
 
 Disposed of__________________________ 
 
Reused Internally ____________________  
 
Reused Externally ____________________ 
 
Returned to Manufacturer ______________ 
 
Other: ___________________________________________________________________  

 


